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FCC Form 481 - Carrier Annual Reporting OMB Control o  3060-0986 OMB Control o  3060-0819 

ul  013

<010> Study Area Code
  

<015> Study Area Name
 

<020> Program Year
 

<030> Contact Name:  Person USAC should contact 
with questions about this data 

 <035> Contact Telephone Number:  
Number of the person identified in data line <030>  

 
<039> Contact Email Address:  

Email of the person identified in data line <030>

54.313 
Completion  

Required 

54.422 
Completion 

Required

<100> Service Quality Improvement Reporting

<200> Outage Reporting (voice)   
<210> <-- check box if no outages to report  

  

<300> Unfulfilled Service Requests (voice)

 <310> Detail on Attempts (voice)

 <320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed  
<420> Mobile  
<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed  
<450> Mobile  

 <500> Service Quality Standards & Consumer Protection Rules Compliance

<510>  

<600> Functionality in Emergency Situations

<610>
 

<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates
<900> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability

<1010>

<1100> Terrestrial Backhaul (Y/N)? 

<1110>
<1200> Terms and Condition for Lifeline Customers  

 
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers   
<2000>   
<2005>    

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet   
<3000>   
<3005>   

ANNUAL REPORTING FOR ALL CARRIERS

               (if yes, complete attached worksheet)

(check to indicate certification)

(if not, check to indicate certification)

(complete attached worksheet)

(attached descriptive document)

(check to indicate certification)

(complete attached worksheet)

(complete attached worksheet)

(complete attached worksheet)

(check to indicate certification)

(attached descriptive document)

(attach descriptive document)

(complete attached worksheet)

(complete attached worksheet)

(complete attached worksheet)

(attach descriptive document)

 

 

 

 

(complete attached worksheet)

(check to indicate certification)

(complete attached worksheet)

(check to indicate certification)

(attach descriptive document)

 
 

 
 

 
 

(check box when complete)

  
  

 

  
 

  
 

  
 

  
 

  
 

  
 

Data Collection Form

 

 

 

 

 

 

✔

✔

Sam Fengel

✔

✔

✔

2015

✔

✔

0.0

jingles@netins.net

✔

✔

✔

0.0

✔

✔ ✔

✔

✔

✔

Scranton Telephone Company

✔

7126523355 ext.

359120ia510.pdf

0.0

359120ia610.pdf

0

0

✔

✔

✔

0.0

359120
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Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Telephone number of Authorized Agent or Employee of Agent:   

Signature of Authorized Agent or Employee of Agent:

Name of Authorized Agent or Employee of Agent:

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Date:

Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

Name of Reporting Carrier:

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Printed name of Authorized Officer:

Name of Reporting Carrier:

Study Area Code of Reporting Carrier:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:   

Filing Due Date for this form: 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent)_______________________________________________________ is authorized to submit the information reported on behalf of the reporting carrier.  I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Date:

Name of Authorized Agent:

Signature of Authorized Officer:

 

 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001.   

 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001.   

Sam Fengel

07/01/2014

2015

Regulatory Consultant

jingles@netins.net

7126523355 ext.

359120

5152230159 ext.

06/30/2014

359120

Manager

Scranton Telephone Company

Sam Fengel

7126523355 ext.

Scranton Telephone Company

06/30/2014

07/01/2014

CERTIFIED ONLINE

Robert Umsted

Kiesling Associates LLP

Sam Fengel

Sam Fengel

CERTIFIED ONLINE

359120

Scranton Telephone Company





FCC Form 481, Line 510:  Certification of Compliance with Applicable Service Quality Standards 
and Consumer Protection Rules

Iowa Administrative Code §199-22.6 requires an ETC to certify in its annual report that it is 
complying with applicable service quality standards and consumer protection rules.  The ETC 
will measure its service connection, held order, and service interruption performance monthly 
according to this section.  Scranton Telephone Company certifies that it has complied with these 
requirements and will continue to comply with these requirements. 



FCC Form 481, Line 610:  Certification Regarding Ability to Function in Emergency Situations

Iowa Administrative Code §199-22.6(5) requires an ETC to certify in its annual report that it is 
complying with provisions to meet emergencies  including but not limited to the provision of 
emergency power.  Each central office shall contain a minimum of two hours of battery reserve 
and for offices without permanently installed emergency power facilities, there shall be access to 
a mobile power unit with enough capacity to carry the load which can be delivered on reasonably 
short notice and readily connected.  Scranton Telephone Company certifies that it has complied 
with these requirements and will continue to comply with these requirements. 









(7
10

) B
ro

ad
ba

nd
 P

ric
e 

O
ffe

rin
gs

FC
C 

Fo
rm

 4
81

Da
ta

 C
ol

le
ct

io
n 

Fo
rm

 
O

M
B 

Co
nt

ro
l N

o.
  3

06
0-

09
86

/O
M

B 
Co

nt
ro

l N
o.

  3
06

0-
08

19
Ju

ly
 2

01
3

<0
10

>
St

ud
y 

Ar
ea

 C
od

e
<0

15
>

St
ud

y 
Ar

ea
 N

am
e

<0
20

>
Pr

og
ra

m
 Y

ea
r

<0
30

>
Co

nt
ac

t N
am

e 
- P

er
so

n 
U

SA
C 

sh
ou

ld
 c

on
ta

ct
 re

ga
rd

in
g 

th
is 

da
ta

<0
35

>
Co

nt
ac

t T
el

ep
ho

ne
 N

um
be

r -
 N

um
be

r o
f p

er
so

n 
id

en
tif

ie
d 

in
 d

at
a 

lin
e 

<0
30

>
<0

39
>

Co
nt

ac
t E

m
ai

l A
dd

re
ss

 - 
Em

ai
l A

dd
re

ss
 o

f p
er

so
n 

id
en

tif
ie

d 
in

 d
at

a 
lin

e 
<0

30
>

   

<7
11

>
<a

1>
<a

2>
<b

1>
<b

2>
<c

>
<d

1>
<d

2>
<d

3>
<d

4>

St
at

e
Ex

ch
an

ge
 (I

LE
C)

Re
si

de
nt

ia
l 

Ra
te

St
at

e 
Re

gu
la

te
d 

Fe
es

Br
oa

db
an

d 
Se

rv
ic

e 
- 

Do
w

nl
oa

d 
Sp

ee
d 

(M
bp

s)
 

 

 
 

 
 

 
 

 
 

O
t
h
e
r
,
 
C
E
T
C

S
a
m
 
F
e
n
g
e
l

I
A

2
0
1
5

j
i
n
g
l
e
s
@
n
e
t
i
n
s
.
n
e
t

0
.
0

S
c
r
a
n
t
o
n
 
T
e
l
e
p
h
o
n
e
 
C
o
m
p
a
n
y

7
1
2
6
5
2
3
3
5
5
 
e
x
t
.

0
.
0

0
.
0

0
.
0

3
5
9
1
2
0

0
.
0

0
.
0


